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Office of Graduate Studies


McCarthy Hall 103


(714) 278-2618

PETITION FOR SUMMER COMPLETION

OF THE MASTER'S DEGREE

	

	Name
	     
	Student ID No.
	     

	
	
	
	

	Address
	     
	     
	     

	
	Street
	City/State
	                       ZIP


	Since summer session is not a regular semester, the University faculty and staff may not be able to provide the courses and services you need to complete your program.  Therefore, the purpose of this petition is to help you in your planning by confirming that the people and services you need will be available during the summer.  Please fill out the top portion, obtain the required signatures, and return this form to the Graduate Studies Office, McCarthy Hall 103, before the end of the semester.

                                                                                                                              Director, Graduate Studies   




	 I request permission to complete requirements during the summer 20   for the master’s degree in:

	     


  Signed _____________________________________________  Date_______________________


NOTE:  Although the Graduate Studies Office can verify satisfactory grades for study plan courses, the student's request to complete in summer may be impractical (e.g. thesis/project/comp exam faculty not available).  It is understood that under the semester system, summer completion is not routinely possible.   

 FORMCHECKBOX 

Approve Request.  Appropriate school or department authorities anticipate being available during the summer to provide supervision and recommendations.  Any course work required is currently being planned for summer offering.  Required examinations can be scheduled.

 FORMCHECKBOX 

Approve Request on Tentative Basis Only.  Uncertainties exist as to availability of appropriate personnel and/or course work.

 FORMCHECKBOX 

Deny Request.  Unable to provide supervision, faculty support or course work during summer.


Signed__________________________________________________Date_____________________


Graduate Program Adviser

Signed__________________________________________________Date_____________________



Thesis or Project Chair
RETURN TO GRADUATE STUDIES OFFICE, McCarthy Hall 103

Rev. 6/01

